.'I'HE DIVISION“OF HEALTH OF 'MISSOURI

12624

. No.300 "
ol P4 STANDARD CERTIFICATE OF DEATH Stae File N
g L APR 3 1953 217
"RIRTH NO. REG. DIST. NO. PRIMARY REG,:DIST. NO. Registrar's Nc......g.é..g..-..-...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased lived. If Lutitaticn: resideace before
’V a. COUNTY czint Loui g a. STATE Mi Ssoul‘i b, COUNTY S.t Louli:hgoni.
ﬂ) t b. CITY (1 outalds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If cumide sorporata Limits, write RURAL and givp township)
OR w %
3 TOWN Clay ton sownsblp)| STRL Yol iacstl OB Xinlaoch /
d. FULL NAME OF (If aot in hospizal or institution, give strest addreas or loation) || . STREET © Gl gveloaden /)
HOSP i
INSTHOTION at. Louis County HOsp ADDRESS 1023 Warwlick Ave
3. NAME OF a. (First) . (Miadle) c. (Last) ~. | 4 DATE (Manth) (D= :
DECEASED s 7} (Year)
(Twpeor Printy CLEOPHUE" J ANES LEWIS oeai March 20,1953
5, SEX - 6. COLOR OR RACE | 7. m&%&g E'IE\‘IIEEC’ESR(EIED') 8. DATE OF BIRTH 9.1:\.(‘5E In n;n ; T lpf:l"l o UNOER M HRZ.
: birthday, on Hours | Min.
Male | ol eriog 20| 9 Jan 1924 oa | o | e
10a. USUAL OCCUPATI ; work | 10b, KIND OR IN- | 1. PLACE orelan eoun Z
mammmawuﬁuﬁw:md: 0b l OF BUS!NBSDUEFH" 11. BIRTH (Bu:cnrf relan country) & !z.cgll}rl %OFWHAT
Metel Treater Al rcraft st. Louls, Mo e Do Ae
{j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Lewls Bertha Dockett Mildred Lewis
IS, WAS DECEASE)D EYER IILU.S.ARMdED I:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
, OF BOwW! Yah, EIVE WAr OF ton - .
WEET | ‘ : o8 28 a74% Benry Lewis, Kinloch, Missouri

WRITE PLAINLY—USING f)’NFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH : MEDICAL CERTIFICATION Tﬂ&rmhgm
1. DISEASE OR CONDITION .
e oy s be | ‘DIRECTLY LEADING To DEATHYy Se1f -inflicted shotgun wound of
o | anTECEDENT CausES face. Body found by his father
the wode of dging, rueh | Morbid conditiens, if an, gioing DUE To 0 1¥ANg on living room floor.
ot heart faflure, osthenia, | rise to the above cause (a) gating . )
de. It means the dip- | A umderlying couse lot.
case, injury, or i DUE TO (¢}
tion tohich’ coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
) Conditions contributing to the death but not
. related to the disease or condition causing death. .
192, DATE-OF OP_F%A’; 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
3 AL ves ] o &
21a. ACCIDENT (Bpecity) Elb.P:;Ac;mEormJunv (e8. inorabost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
pomicioe  Suicide R = o - Kinloch Park St. Louis Mo .
2id. TIME Meothr (D)  (Yen) (Hoss | 21a. INJURY OCCURRED | 21f. How DD INJURY occuRi Se1f -Iinflicted shot-
NURY 3/20/53 6 P. = |“woak LI ‘aTwor gun wound of face, from a .410 ga.
2. 1 hereby certify that I atiended the deceased from _ shetgupn , 19, that T last saio the deceased
/ alive on - 19 , and that death eceurred al m., from the causes and on the date stated above.
WW 2 (Demecrtitle) | 23b. ADDRESS Z3c. DATE SIGNED
, & r ik (sagnav . | Clayton, Mo. 3/23/53
%du. BURIA‘}.. CREM 240, QATE 2dt, NAME EF CEMETERY y CREMATORY 24d. TION (Olty, to ty) (State)
Bl |30 55 | Upmin 0B | Borihg 0
DATE REC'D BY "o%?;h REGISTRIR'S SIGNATURD™Y, [] 25 FUNERAL DIRECTOR'S SIGNATPRE ADDRE 85
LR . 2 - A7, Boyd Bros, Kinldch, Missouri
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3.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e rmeias

.................................... Student Embolmer No.

working under my personal supervision.

StUdent teviceerneasanannas taetseeetertanens Sig‘ned‘ 5 E

Student Embatmer [V l/(/VL
) Licenszed Embalnﬁ......_.
T 13
P. O. Address Y on ot I ﬂ%
Note: The a!:ove MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

v




